(=

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-001521

. DEPARTMENT OF PUBLIC HEALTH AND WELFARSE

o ] y ? Q3 STATE FILE NUMBER
DO NOT WRITE anufrahonr‘g__l_:.tr?k‘:‘? No. anlry Registration District No. L__._Jv__..lteglmlr s NE..__-_

ON THIS STUB AMENDED _

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased llv.d If institution: Residence before
a. COUNTY Jackson a. sTaTE Missouris countr Jackson sdmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR OR .
rown Kansas City - 65 yrs. own  Kansas City Yos N0 OO

¢. FULL NAME OF {If NOT in hoapital, give location) Inside Limits . STREET i cutslde, gl
FULL AME D ADDRESS (i€ outslde, glve location} Resids on Farm

INSTUTION Hazelwood Nursing Home “"E_“"'D 6720 Rockhill Rd, b Sk

3. NAME OF DECEASED First Middle Last 4, DATE
{Type er print} . OF

Grace E. Cutler DEATH 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White. , Widowed E] oivereed [ Mar. 21, 1 B59 93 MomhuJ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City and siete or country) | 12 CITIZEN OF WHAT COUNTRY
during mxffﬁrokirﬁléh, aven [f retired) . MlS Souri U. S. A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Matthew L. Wrigley Sarah (Unlknown) Charles H. Cutler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SFOURTY MO 17. INFORMANT Address

(Yas, n?N.or unknawn) I (If yws, give wor or dates of servi Charles W. u 1 6 7 20

r.khJJJ_BSL___
18 CAUSE O AR (BoaTH Was Sabeth oy ™ Kansas Eity , MEO- ' QNSEY AMD DEATH
IMMEDIATE CAUSE (») M W 4 M '
Qﬁb-mo‘a)
Conditions, I any, DUE TO (b) ca’\f/é""ﬂ/e
hich ‘e ] _

nnﬁng the under-
lying cause lest.

V5 300
Rev. 4/59

23 g4,

DATE AMENDED

Year

DOCUMENT

DUE TC (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1)I. if decemssd was female was
? disease condition given in PART | [a) N thers a prognancy in last 90 days.

WW W IDYHI B’NoIDUnkmwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a a
YES [0 NO Y

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 208, CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK ] hlrm, factory, sireet, " office bidg., mc.)
NOT WHILE AT WORK O

N .
her ..
. 1 attended tha daceased fro _b_'__’ibj_a‘ ] nd last saw o, ahvo.o%_ibj[
Death occurred . at. !, \Lﬂ on_the date steted above, and te the best of my kidwledge, from the cavsss itated.

(Degrea or title) 22b. ADD) % E-i/.?_ - s 22c. DATE SYGNED
. — . 1
‘ prrass G, , 2p t/7/63,.
23b. DATE T3c. NAME OF CEMETERY OR CREMATORK. 23d. LOCATION (Lity, town, or county) [State)
1-9-63 Mt. Moriah. Kansas (;itv. Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |29, Wi‘s SIGNATURE

Stine & McClure, Kansas City, Mo. /.- £F-&.2

(L d’ Embal Stat t-on Roverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS:
INSTEAD OF

well MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

ol




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

.or by

working under my personal supervision.
Student 7

Signature of Student Embalmer

Licensed Embalmer No S 7 QZ)

p.o Address AC. t2r

b

his OWN HANDWRITING. (Failure’to comply

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above' constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact.shouid be so stated above.




